U.S. Dapartment of Labo - Form approved
Offica of ifbor—?\:azagam;nt FO RM LM 30 Office of Management
and Budget

Wastingion. 56 20210 LABOR ORGANIZATION OFFICERAND - Wl2isdie
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecutien, fings, or civil penalties as provided by 29 U.8.C 439 or 440.

l) READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ’ff’:ﬂ 2. Fiscal Year Covered From:
/007 0Y teen: (R3] /104

3. Name and address of person fliing. 4. Nama, flla number, and address of labor organization,
| vem [Uarted Univngt RoafersWiepratas " 189

Labor Organtzation File Number (74§ § M )

Name | |

P.0. Box, Bldg., Room No., if any ,’ e CorTmTTTT P.O. Box, Building and Room Number, if any )

steet ([T = BOOH& HV?- l‘*lol—{ ST sweet [ ke 8001‘%’ Arve #/W/

g,odme O B eﬂama

o B w203 | e T w4202

et [ Fin Sec~Treas

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

AL Held an interest in, engaged in transactions (including loans) with, or derived income or other economic banefit of
monatary value from an employer whose eamployeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaction, or [ncome.

Namo !
Trade Name, if any;

£.0. Bo, Bidg., Room No., f any — | S . -

7.b. Amournt.
Street |
Ciy
stato | i zPcodesd
Signature

18. Signature and verification. The undersigned declares, under panalty of Perjury and other applicable penaities of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

signed WM /) /j Qi on 8005  509-247-J342

Date Telephone Number

Form 1LM-30 (2003) Page 1of 2



Name of Person Filing M ‘?A"U t [\/]' [\9 6{, !/t € Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or -
{2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with 2 trust in which your labor organization is interested.

8. Name and address of Business (i ni:luding trade name, if any). 9. Business deals with:

Name M—E‘E"‘;{] pgd_ G‘ b{ *E'V ‘ “m—wm—”—’——_i o

~ Ld
Trade Name, ifany: | L |

a. Labor Organization

rWJ b. Trust

P.O. Box, Bidg., Room No., fany i

sweet|_ 5 108 [W): Bedﬁ;rd Hve I

ciy Lﬂﬁ(wa R .
swe (VY apcosess FYFDE

E :—1 ¢. Employer

10. If 9.b. or 9.c. is chacked give trust or employer's name. 11 a. Nature of such dealing.

Nameww ﬁag"fg;r_w Emplgye,{p ]Wg‘f "“ "": QEIW\IGW{;EJ /.Vus'lL Wle‘(’.fxvy {ZK/WE’MS{Z(

Trade Name, £ any: |

P.0. Box, Bidg., Room No., if any P() Bé’) 3L{g'”‘“‘““‘“*:§

swatl 2918 Gecoud Huﬂ p—300 '”f""ff,"fff e

T 11.b. Approximate dolfar value of such dealing. ﬂA(Q 31;@%% i

gﬁ—tﬁ;{—f le S ) 12.a. Nature of interest held or income received.

State | wﬁ"”’ . ZIPCode+4 %’i&}z’"“" 5 Qetmtoum,ccf Trwf mednwj e?\{lelfﬁff

H
{

i
|
{
i
i

12.6. Amount. ¥ b31.00

C. Received fram any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuftant 14.2. Nature of payment.
{including trade name, if any).

Name T
Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any !

- P
Soto i.% , R g z[P code + 4 ___W__w___:;m _‘
. J— 14.h. Amount of paymant.
13.b. Is the Business an Employer L of Consultant | 7

Form LM-30 (2003)
Page 20f2
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08/08/2005 10:42 FA¥X 2085059727 WpPas
NORYHKEST, RUOFERS AND EMPLOYERS v 33737
HEALTH AND SECURITY TRUST FUND
'10/22/04 MEETING EXPENSE 996 000 339471
, 339,71
. EJURTH.HEST Rom:eés . AND_-EMPLOYERS . Bonk of Amerlca '@- Co 27
Hﬁdiﬂak{a‘g&é‘ﬁo SECURITY TPUST FUND . sr.‘umz.weﬂ;ucnmumol- / C 3373{
' SEATTLE WA93124~1203 m-@m : e _ . :
. co R 1_9'2’125‘?
PAY
4 KrE HUhBRED THIRTY wxne AND 71/100 OD'LARS N e : .
. , . . nn-re . . AMOUNT
TOTHE T oy : -
: e . : NOVEMBER Y2004 - 339471
ORDER Coe : AGEN , :
PAT sauea- o - ‘ CE e *'.; -
._.__.-RGEJFERS LOCAL UNmN i#lBQ : T L R
75102 EBOANE - SR : ‘;«-"“' SRR
-5 NOT NEGOTIABLE -

- SPOKANE WA 99202

e e b e o e e e e | b e 4 ey et e e S L e e S i e S b At S L s e



08/09/2005 10:42 FAX 2085058727 WPAS 7 005/009

e TRUSTEE EXPENSE VOUCHER

N W, Hootevs

{Name of Trust Fund(s})

THIS VOUCHER IS FOl'* gfic;—ﬁ /f ON W#}‘

["T] EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT

. (Location) {Date(s])
[] EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT (
Location}
- ON SPONSORED BY
. {Datels)) {Meeting Sponser)
w1 OTHER:
{Deseribe Reasan for Incurring Expenses)

TRANSPORTATION: 0? 72 22‘;@9
DATE OF DEPARTURE I_D_':J_ DATE OF RETURN _&___._ 0

/
020 PRIVATE avromosiLe S 000 wies ar 200 ¢ ven miLe

[ AIRFARE [1TRAIN [J BUS — (ATTACHCOPYOFTICKET}). . . . . . . . - ®

(] RENTACAR AT MEETING LOCATION (ATTACH COPY QF BILL}. . . . . . . . .. . 5

HOTEL OR MOTEL:
HOTEL OR MOTEL EXPENSE {ATTACH COPY OF BILL}Y .

MEETING REGISTRATION FEE:

P
i \1] MEETING REGISTRATION FEE EXPENSE (ATTACH RECEIPT). . . . . . . . . . . . . 8
DAILYEXPENSES: /
DAILY EXPENSES (FROM REVERSE SIDE OF VOUCHER) . . . . « « - « « « « « « « - S__E_.QQ
TOTAL EXPENSES . . . . $
. SETTLEMENT Z fﬁ
TOTAL EXPENSESWHICH [ INCURRED . v it atiaa s S v
LESS THE AMOUNT | RECEIVED AS AN ADVANCE {IF ANY) .oovvvennne s —
EQUALS
] REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED....$ —
e

CR
@éfloum OWING ME BY TRUST FUND, | REQUEST REIMBURSEMENT.. .s_z

| HEREBY,/CERTIEY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL
EXPENS HICKH | | RRED IN CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABGVE.
K DATED THIS&_EDAY OF /O . o >/

Ay

"{SigAature ofﬁrustee} {(Address and City)
Note: This voucheris for axpenses personally incurred by you as & Trustee, |# transponation charges, hota! dapasits, registration fees, or any other
itarm, has been paid directly by tha Trust Fund, do not fist on this vaucher. If you travel with a family member or othar person not connected with the
Trust Fund, the expenses of such parson are not reimburseable. such expenses ars included on any of the sttached bills or racaipts, you should
note the necessary adjustments or the bill or receipt {For example: If the hotel or motel bill contains & charge for a double room because of
cccupsancey by a family member, subtract tha difference betwaan the double room and a single repm and indicate on tha bill that only the balance
is being charged to the Trust Fund). Meals should not be listed if they are otharwise included with air transportation o included on hotet of mots
bitls. If any experse item raquires an explanation, mark the iter with an asterisk and write the explanatioh on the reverse side of this voucher.
Reimbursement of axpenses.clawmed on this vouchar is subject to any expense policy or limitation which may have been adapted by the 8oard of

Trustaas.

J PP PPTT PP L EFTEEEFEEEEEERES IR EL R LEES AR Sonbt b b 6 S i

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS {IE REQUIRED}:

L



08/039/2005 10:42 FAY 20B5058727 YPAS 4 008/0039

\

DAILY EXPENSES (ATTACH RECEIPTS FOR ANY SINGLE ITEM OF $26 OR MORE): \
NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS E
pate: {0- DATE: - DATE:
BREAKFAST&TIP S BREAKFAST & TIP SM BREAKFAST & TIP  §
LUNCH & TIP $ _ LUNCH & TIP S LUNCH&TIP $
DINNER & TIP 8 m DINNER & TIP $___ . DINNER & TIP s
BEVERAGES&TIP §$__  BEVERAGES&TIP $_ . BEVERAGES&TIP $________™
PORTERS - BELLMEN $ PORTERS - BELLMEN §..._____ PORTERS - BELLMEN § :
LIMOS-TAXIS-BUSES $ — . LIMOS-TAXIS-BUSES $— . LIMOS-TAXIS-BUSES §
Mitel Ty ¢ 4400  Farkivg 5 10.00 :

{(Other) ' (Othért {Other)

TOTAL THIS DATE 5 &Q.L’é_@_ TOTAL THIS DATE . $Jjﬂ TOTAL THIS DATE g

n

DATE: — DATE:
BREAKFAST& TIP & BRAEAKFAST & TIP 8§
LUNCH & TIP $ . LUNCH & TP $
DINNER & TIP $ DINNER & TIP $
. BEV Too§__ (

BEVERAGES & TIP  § BEVERAGES & Ti $ {F MORE THAN -
PORTERS - BELLMEN % PORTERS - BELLMENS_____ EIVE DAYS, ATTACH
LIMOS-TAXIS-BUSES $ LIMOS-TAXIS-BUSES S AN ADDITIONAL
' VOUCHER SHEET

L3 $

{Qthen) {Other)

TOTAL THIS DATE o  TOTALTHIS DATE s

TOTAL OF ALL DAILY EXPENSES § w

{Transfer amount to fr_ont side of voucher)

A H AR R T A A A AL L L AL AR A A

EXPLANATIONS (tF NEEDED):
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08/08/2005 10:43 FAX 2065059727 WPAS i#008/009

~ TRQSTEE EXF’ENSE VOUCHER TR

- . \(Name of Trust Fund(s

L
THL'S VOUCHER IS FOR: g [/ // 3 /07 ~0 y
O EXPENSES' 2 CONNECTEON WITH ATTENDANCE AT THUST MEET!NG o odn Vality ON ‘

{Lowhen] / {Dal e{s)
al EXPENSES IN CONNECTION WITH ATFENDANGE AT EDUCATIONAL MEETING AT - S
P _ ) vev - Co (Localion)
ON___" } SPONSDHED BY ~ T S
' -(Sesslon Datefs)) =7 - S o {MaatmgSponsor)
O} OTHER:. - PR SR
(Dsecribe Reason lor Incurring Expsnsas] ¢\

TRANSPORTATION: 2
DATE OF DEPARTURE 3" [l DATE OF RETURN ? /

FARE O TRA[N = D BUS e (ATTACH COPY OF TECKEI')

WTE AUTOMOBILE MILES AT : ¢ PER Ml_lrfﬁi e § w O '_

O RENTACAR AT HIEETING LQCATION {krTACH COPY OF BL:. T s T
HOTEL OR MOTRLY = " e

"D HOTEL ORMOTEL EXPENGE (ATTACH COPY OFBILL) i e
" MEETING REGISTRATION BER: -~ "+ o7 Lt oo

G ST
"

- [ MEETING REGISTRATION FEE EXPENSE (AWAC_}H RECEIPT} oo o
{ o N a PR *

>

/ DAILY EXPENSES : S
pm{rx F_XFENSES ROM HEVEHSESIDEOFVOUGHEP.) et

- TOTALEXPENSES et
SETTLEMENT . —.
TOTAL EXPENSES WHICH | INGURRED pvvsmossr o g § Q qf[ S e
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (IF ANY).... w§
- . - EQUALS -
(0 REFUND WHICH 1 OWE TO TAUST EUND. MY GHEGK I8 ATTAGHED. .
' i 29195
1 AOUNT OHINGE BY TRUST FURD. | REQUEST REINBURSENENT L 10 1

| HEREBY CE THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND AGTUAL EXPENSESWHICH | INCURRED N
CONNECTION i ;['f T FUND ACTIVITY NOTED ABOVE.
A

DATEDTHIS l Cf pavor_ & 00 %/ '

(ﬁxgnaiura of 'frualaa ' < : {Addrass and Cly)

NOTETOTRUSTEE: This voucher is for expenses parsanally lcured by you a5 a Truatee. f iranspartation chargas, hotel depasits, teglstration lees or any othef fac has been peid di redh‘ by e
Trust Fitnd, do hal st e Lhis vouchies, 1T you lravel with a lmlly member or offer parson not coaneched vith lha Trust Fund, the axpansss of euch peron are not relmbisrsable, I such expenses ere
lnduded ga any of thy an.ached bils or:aea:pls, you shou'd nele the necessary acjusiments on lhe bl or recelpt. (For axamnple: 1f the holel or matel ol comtains acharge for & doubla room bacausa
" of gecuprancy by 2 tamlly member, 3ubtrect the diftarence befween e double room end & aingle room tid Indicala oo the bil fhat oty te belance s blng chacged ta the tust fund.) Meals should
ot be fsled Y they ara otherwisa Included with air raneportaticn orincluded o hate! or motel blfls. It any expensa Kem requires an expianation, mark lhe #am wilh &n a3lerisk and walle the expla.
_ natonon %ha (aversa side ol mlsvcuchar Ralmbursement of exp-emesua!med on this veusher [ sublect b any expanss polley or Fmilalon which mey have been adopked by tha Board ol Trustass.

e .-I.. .'... . ..u.. oy 'Jw-«ﬂv-il - '.'. -

SPACE FOR USE OF ADMINISTRATIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REQUIRED):

- PN, — —_ L .
W7 Bl A Al =5 T LA




08/09/2005 10:43 FAX

A TR o AT "'d.aL'f;:‘":I" :::&- W
DAILY EXPENSES (ATTACH RECEIPTS FGR ARY SNQUETTEM OF 825 O
NUMBER OF DAYS SPENT ONTHIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS

3-(1~04

2085053727 WPAS

RTINS
HMORE) |

5

£y -t

foosso09

DATE: ome:t_3-[7~04 . . ome
BREAKFAST &TIP $ _ oREAKFASTATP S 670 preacrasT aTIP 3
LUNCH & TIP s 5,85 wncHeTP § LUNGH & TIP e
DINNER & TIP ¢ _ DINNER&TIP T2 70 DNERETR R ' m
BEVERAGES & TIP $ BEVERAGES & TP § - .- - BEVERAGESATP $
POFTERS—BELLMEN 5 PORTERS—BELLMEN $  PORTERS—BELLMEN $ ,
LIMOS-TAXIS-BUSES s 500 \wosmaxispuses - v o LMOS-TAXIS-BUSES . L $/0 T
1 pm ) s 2.00 ﬁffﬁdff ?:VZH:‘»; s (3.80 5
) ' Other) ~Y v T @leoset s leedt. - . (Other)
TOTAL THIS DATE = - $ ‘gif'-mmums oAt - - § 00 wromaLTHS DATE - i -
\ . -
=3 DATE: O |
BREAKFAST & TIP $ BREAKFAST &TIP § ‘ | IF MORE THAN FIVE DAYS, T .
LUNCHETP $ LUNCH&TIP | § | ATTACHANADDITIONAL ., . .
DINNER&TPP s DNNERETI, ) | VOUCHERSHEET . . ., B
BEVERAGESE&TIP 8 BEVERAGESSTP . $ e (*})
PORTERS—-BELLMEN $ ______ PORTERS—BELLMEN $
UMOS-TAXIS-BUSES.  § ____ LMOS-TAUS-BUSES  _§_ . -
(Ohes} {Oiher) . - ' - T -
owimsoRE | § __ foLiubome ¥ T o F
. PR TR
T0TAL OF AL DALY BXPENSES T 7 o o o R 1 R S
(Tansfer amount I front side of voucher) . ., .. ..V v Rl el EACE T o T -
EXPLANATIONS IF NEEDED): ) .

o
L

1

y - t 1 . . W' ' ‘
A consldersble numbar of funds have Inqulred to (e Intarnational Foundation heatdquartara for sdma guldance, some "ground rulas,” in regard lo
relmbursiag rustees and administrators for out-ol-pockel expenggs directly ralated to atlendance ul confarances, seminass, elc, As your sdugational
arm we cannot &nd wlll not set "ground rulas” Wa will, hewever, pravide many educatlonal apportunities for you {o detarmine on your own what Is

“raasanable and prudent” for your parilcdiar frust,

Al Jolntly administered frings boneflt tunds ara trust funds which, under tha language of most trust agresmiants and ganeral principies of trust law
a3 well as ERISA, can be used only for tha banetll programs and for reascnable sxpengss n connectlon with the adminlstration of such programs.

Tha size and objsclivas of tha funds, (he pressure of ample reserves and tha expanses ratio are among the varlable faclors which make i Pﬁ\:ﬁv
cally Impassible lo suggest hard and fast rulas which shotld ba applied [n every Instanca. Far example, & small fund with a large board of truslses dyes
net prudently send all trustees to svery sdueational meeting. Howevar, = larger, well-fundsd trust, with a small board of trustess, may ba able to send " *,
all trustess to one or more of our educationil funcllons. Each irustee shauld ftemize his expenses to qualify for reimbursement, and may wish to rake
& written repart of the sesylona he attended al educational meelings whan he returns, tor tha record and/or for ths benafit of other Individuals who did.

not attand the mesting.

Member lrust fundz should bear thesa factors In mind when (-ha'y maks provisions for expanzes for 1helr delegates who atlend the educational con-
terences and othar meetings. Overriding ls the fact that most monles are al lssue, and that Lustees are lagatly rasponsible to sae that ali expensas are

justiflatle, reagonebls and prudent,
Wa ara confidant that each trustae wifl keap thase thoughts in mind when contsmplating polley for hls particular tryst,

&)
fornr 152
17HRa7



